No. 2
4-13-40
-17-39

I %2315

DEPARTMENT OF COMMERCE
A A C .
FILEb Frp Ll I%&

Regiatration District No..ouw.. !

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No DL

Primary Mstmﬂnn District No.._.z.ié_i._.

Regisirar's No.

1, PLACE OF DEATH:
{a} County.

(&) City or town

Jackson,
Kanses City,

{If outaide city or town limits, write “RUHAI.." and name of township)
(¢} Name of hospital or institution: /

8_Greenwood Place,
(1! not in hospital or inatitution, write street number of Jocation)

2, USUAL RESIDENCE OF DECEASED:

() Statc.__u_..llii_s_ﬁﬁm...«m (6] County...........J.ﬂ.c.kB-O'B,, 2

Xangas . .City
(1f outaide city or town Hmits, write “RURAL")

4248 Greenwood Place,

{¢) City or town

WRITE PLAINLY—USE IJﬂFADING BLACK INK—MAKE A PERMANENT RECORD

6. (o) Ioformant___Jo_Be Challimor, . -
) Address__1)l Fast 69th Stree

17. (o) Burial @) Date thereof.... 1= 26
(Barfal, cremation, or removal) {Month) (Day) (an)

() Place: burial or cremation.__- L orest -Hill Cemetery

18, (s) Signature of funeral dlmcm____s_t:l.ne__&._}.icﬂlum.,____
(0 Add_rou 3255 Gill

.......Z.g._ 1)

Date rwuud local registrar;

19, (a)

(Reglstrar's dguatore)

..,H.OI

X {d) Street No
(@) Length of stay: In hOSIﬂWI;F institutlon {3pacify whather {If roral, giva location}
In this community. nlknown,
nvmﬂ-cn::nnth- or dayw) {2)_If forelgn born, how long in U. 8. A2, 49 Jyears, years.
i . MEDICAL CERTIFICATION
3 e PRI e Mrs, Elizabeth Challinor
FULLNAME L ]
20. DATE OF DEATH: Month__JBIVATY. __day 23 :
3 0) Uveteran, : 3. () Soclal Secatity I year__ 19 tour__ 20330 minute_... £l M.
pame war. hd No. Os
21, I hereby certify that I attended the d d from.....£. 9.2 &2
I' 5. Color or ) 6. (o) Single, w{gowcd marred, 10 L to L . - B . w‘_{::r_
4 Sex_temle race__V1i b divorced__ N0 OWed , that I last saw b3 alive on 23 19,503
6. (b) Name of busband or wife. _...ceennrcerenee. . 6. (¢) Age of husband or wife if || and that death occurred on the date aﬁé hour stated above. Dusati
- uration
J. E., Challinor, attve. 9€Ce oo M tmmediate cause,of death
7. Birth date of deceased___HUEZUSE 10 1856 _j —
(Month) (Day) (Year)
8. AGE: Years Months Draya If less than one day
85 { 13 hr. min. m
Due to W
9.. Birthplace England , i s o malong
s T {Cicy, Io-n.ormty) * (State or loreign country) ~ ||~ v‘ , [
hOli’B ’ e . .Other conditions.
10. Uesnal occupation e - *~||: : (Inclode pregnancy within 3 months of death}
11. Industry or businesa. x N
Mnjor findinga:
12. Name ____WJoseph Cooper, - . .. ' . Of: operations RSN U—d ;
: " - - . nderline
2 RE— England, & netaimets
S ¢ 1i. Maiten name...  UniERGTRL (Bumtaor frelgneonatr). .01 qutopey...ii: - [should be
Engleand if === : BTN ;1 g
15. Birthplace I -
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, £ill in the following:

Accident, suiclde, or homicide (specify).
Date of occurrence.
Where did injury occur?.
{City ar town) (County)
Did injury occur Iit or about home, on farm, in industrial place, In pub!lc plm':e?

{a)

{c)
()

(Snodfv type of place) :
(e) B of ln:urv

23. SignatareZJ %e. : ,--_--ﬂ---—,-—

Address.. T3¢ "“PA%‘*H/ JEC B Boie slgned. Lo 26N

{Licensed Embalmer’s Statement on Beverse Sido)
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.7 ;.  STATEMENT:BY LICENSED EMBALMER

. l‘hereby certify that the body whose name is rebordizd on the reverse side of this certificate was embalmed. by me, or by_...__

i T

Reglstered App'rentlce No

" working under my personal supervision. L

r - a0 oot

! :  v L et CS 7_77

e e ‘ . ) L= ) LleEmbalmﬂNo/f$(8 .
' ) P. 0. Address 7( O MPle .

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense.) L . .

If t]:is body is not embalmed, fact should be 80 stated above.




